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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH
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’ No.. /_‘?
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!
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supplemental report, as directed.
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14.
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Full maiden name
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{Usual place
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19. Coler or race

i1, Age at Tast birthday..--z;cars)

16. Color or race

%}%&M 17. Age at last hiﬂhday.é_g(Years)
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12. Birthplace {cily or place)..%:‘.{g ...................

{State or country)
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13. Occupation ’ .19, Occupation .
LA _
Nature of Industry o
Nature of Industry
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20. Number of chiidren of this mother......cc.... (a) Born alive and now living..,ﬁ...... 2J. Were precautions taken against oph-

{Taken as of time of birth of child herein
certified awd including this child.)

(») Born alive but now dead . = ]
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. CERTIFICATE OF ATTENDING PHYS]C OR MIDWIFE
I hereby certify that I altended the birth of this child, who was....

*When there was no attending physician
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